2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ;
APPLIED LIGHTING GONGEPTS, LLC FILED
Principa! Place of Business Majling Address N 21‘ AH “: 09
1717 BLANDING BLVD., STE 101 1717 BLANDING BLVD.. STE 101 CRE_ IAR Y F_
JACKSONVILLE FL 32210 ~ JACKSONVILLE FL 32210 TALLARHA SSEE. F @ﬂ
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. N éé 7606 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Aaditional
Fee Required .
— 6. Name and Address of.Current Reglstered Agent _  _ N L 7. Name and Address of New Registered Agent
‘Name !
FARHAT, DIANA S Street Address (P.O. Box Number is Not Acceptable)
1721 BLANDING BLVD., STE 102
JACKOSNVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
TITLE [ petete TILE Wes(bgkﬂ:_ O change  S&Acdition
NAME : NAME To M DUt £
STREET ADDRESS sReETADDRESS |13y PolAAdiae BUL A= o
OITY-8T-2P _ _ ov-st2p I TAcenNiue fL 32210
TITLE _ [ petete B e Vlce,§ !De_,MT {3 Change mddilion
NAME NAME Maex
STREET ADDRESS . STREET ADDRESS |=, ' 3 13 NL\rNC auin #iol
omv-st-7p | . GITY-S7-21P NALLE 3220
TIILE ) [ Detete TMLE ' " [Jchange [ Addition
NAME NAME =P
. 1 ' ——1
STREET ADDRESS S STREET ADDRESS [ ™~ <HHO) -—I!I'II”’ -_,:E=| 701 ___:_'EI Irﬂ 11 4iDU t
CITY-ST-ZP CITY-ST-7iP ) i
TILE . [ pedete TILE O charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 omy-st-ap
TITLE R {J pelete TITLE [Ichange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cirv-st-2p CATY-ST-2P
e O Detete TMLE [ Change [ Acdition
NAME ", . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ’ ] ov-sr-ze

11. ) hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trug and acqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company } .or trustee empowered to execute this report as required by Chapter 608, Florida Statu!es

SIGNATURE: Mk\l ’“"\J\"7 F0.~\P 1-16-01 %J 28649562

SIGNATURE AND TYPED OR P‘RINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

S m——

CR2E083 (11/00)

!



